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The  Roles  and  Responsibilities  Task  Force  members  are  very  pleased  to  announce  that 
they  have  completed  the  long-awaited  Roles  and  Responsibilities  document!  This  process  began 
late  in  1996,  and  has  been  quite  an  accomplishment. 

The  Roles  and  Responsibilities  document  outlines  the  separate  and  shared  responsibilities 
between  the  HPPC  and  the  AIDS  Office.  The  Task  Force  identified  12  areas  of  responsibilities: 

Membership  Selection  and  Retention; 
Governance  of  the  Council; 
Operation  of  Council  and  Committee  Meetings; 
Planning  Activities  Mandated  by  the  CDC; 
Implementation  of  Priorities  and  Recommendations; 
Other  Implementation  Activities; 
Administration  and  Coordination  of  Funds; 
CDC  Cooperative  Agreement  Application; 
Communication; 
Mutual  Accountability; 
Conflict  Resolution;  and 
Grievance  Procedures. 

At  Thursday's  Council  meeting,  we  will  spend  time  reviewing  and  getting  familiar  with 
the  content  and  the  Roles  and  Responsibilities  document.  A  presentation  will  be  made,  followed 
by  an  opportunity  to  ask  questions. 


ROLES  AND  RESPONSIBILITIES  OF  THE 

SAN  FRANCISCO  HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 

AND  AIDS  OFFICE 


INTRODUCTION 

The  purpose  of  this  document  is  to  outline  the  separate  and  shared  responsibilities  of  the 
San  Francisco  HIV  Prevention  Planning  Council  (HPPC)  and  the  San  Francisco  Department  of 
Public  Health  AIDS  Office  (AO). 

The  Roles  and  Responsibilities  Task  Force  (which  grew  out  of  the  Steering  Committee) 
began  working  on  this  document  in  1996  with  a  review  of  the  CDC  Guidance  governing  HIV 
prevention  community  planning  activities  and  of  the  HPPC  Bylaws.  Task  Force  members 
identified  areas  of  responsibilities  and,  through  discussion,  clarified  a  new  understanding  of  the 
shared  and  separate  roles  of  the  HPPC  and  AIDS  Office  in  prevention  planning.  Forming  this 
new  understanding  was  not  an  easy  job.  Frustration,  debate,  compromise,  and  ultimately 
agreement  characterized  the  sentiments  of  Task  Force  members  while  going  through  this  process. 
Key  points  of  fracture  on  the  Task  Force  included  the  level  of  authority  that  the  HPPC  holds;  the 
role  of  the  HPPC  in  developing  the  plan  to  implement  its  recommendations;  the  expectations  for 
communication  between  the  HPPC  and  the  Department  of  Public  Health,  and  grievance 
procedures  that  the  Council  can  use  when  its  members  perceive  that  the  AIDS  Office  or 
Department  of  Public  Health  has  violated  trust  or  expectations. 

From  this  process  was  created  this  document.  It  is  the  hope  of  the  Task  Force  that  this 
document  will  have  utility  to  the  Council  in  future  years.  The  standards  it  sets  are  based  on  the 
experiences  of  the  Council  in  the  first  four  years  of  operations,  particularly  those  related  to 
implementing  the  Prevention  Plan  in  1996.  Some  of  the  lessons  learned  from  these  experiences 
can  be  passed  to  new  members  through  this  document,  so  that  the  work  of  the  Council,  and  the 
pride  that  members  take  in  that  work,  can  be  enhanced. 

More  than  anything  else,  developing  this  document  was  an  opportunity  to  clarify 
expectations,  facilitate  communication,  and  re-establish  trust  between  AIDS  Office  staff  and  the 
leadership  of  the  Council.  HIV  prevention  planning  in  San  Francisco  should  be  a  collaborative 
effort  between  the  Department  of  Public  Health  and  community  representatives  serving  on  the 
HPPC.  By  definition  in  the  Centers  for  Disease  Control  and  Prevention  (CDC)  Guidance  for 
HIV  Prevention  Community  Planning,  the  HPPC  has  final  authority  over  the  establishment  of 
HIV  prevention  priorities.  The  Department  of  Public  Health  has  authority  over  the 
implementation  of  these  priorities;  as  an  advisory  body,  the  HPPC  makes  recommendations  to 
the  DPH.  An  effective  city-wide  prevention  effort  depends  on  clear  communication  and  a 
partnership  between  the  HPPC  and  DPH.  These  can  be  strengthened  when  the  roles,  and 
boundaries  to  those  roles,  are  clarified  within  the  partnership. 
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MEMBERSHIP 

Members  of  the  HPPC  meet  as  a  full  Council  at  least  monthly  and  meet  in  committees 
and  Task  Forces  regularly.  Committees  are  composed  of  HPPC  members,  staff  of  the 
AIDS  Office,,  and  community  representatives.  Recruiting,  orienting,  supporting  and 
retaining  members  are  critical  elements  of  planning  efforts.  In  previous  years,  as  the 
Council  experienced  steady  member  attrition,  it  recognized  that  increased  efforts  are 
needed  to  retain  and  support  members. 

Responsibility  for  developing  policy  on  composition  of  membership. 

CDC  Guidance  outlines  the  composition  requirements;  AIDS  Office  staff  of  the  Membership 
Committee  monitors  and  regularly  assesses  the  composition  of  HPPC  membership  and  makes 
recommendations  to  the  Selection  Committee.  (The  Selection  Committee  composition  is 
described  in  the  HPPC  Bylaws,  Article  V,  Section  1.)  As  needed,  the  Membership  Committee 
recommends  revisions  to  Bylaws  for  adoption  by  Council. 

Responsibility  for  developing/carrying  out  the  process  for  selection  of  new  members. 

Article  V  Section  1  of  HPPC  Bylaws  describes  the  process  for  the  selection  of  new  members. 
The  Selection  Committee  recommends  new  members  to  AO/DPH.  Appointments  are  made  by 
AO/DPH  and  monitored  by  the  Process  Evaluation  Team. 

Responsibility  for  developing/carrying  out  methods  to  retain  members. 

The  Membership  Committee  develops  recommendations  to  better  retain  members,  which  the 
Council  discusses  and  adopts.  The  Process  Evaluation  Team  or  AIDS  Office  staff  tracks 
absences.  Committee  Chairs  are  encouraged  to  call  members  who  do  not  show  for  committee 
meetings  and/or  seem  to  need  support.  Ultimately,  all  HPPC  members  have  a  responsibility  to 
support  each  other  and  thus  improve  retention  of  members.  The  Process  Evaluation  Team 
explores  barriers  to  participation  and  makes  recommendations  to  the  Co-Chairs  and/or 
HPPC  members  regarding  retention. 

Responsibility  for  developing/carrying  out  methods  for  removal  of  members  due  to 
excessive  absences. 

Membership  Committee  develops  recommendations  as  necessary  for  revising  Bylaws  about  this 
issue  for  Council  approval.  Co-Chairs  carry  out  the  procedures,  as  outlined  in  the  Bylaws 
(Article  V  Section  3). 

GOVERNANCE  OF  COUNCIL 

The  Council  has  effectively  used  the  governing  documents  —  both  the  HPPC  Bylaws  and 
the  CDC  Guidance  —  in  establishing  operating  procedures  and  approaches  to  planning. 
These  documents  will  continue  to  guide  the  Council  in  defining  itself  and  its  work. 

Responsibility  for  developing,  revising  bylaws. 

The  Membership  Committee  develops  recommendations  for  revisions;  Council  approves 
revisions. 
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Responsibility  for  developing  and  revising  other  documents  pertaining  to  the 
operation  of  the  HPPC. 

The  CDC  Guidance  and  the  HPPC  Bylaws  are  the  two  primary  documents  that  guide  Council 
Operations.  Additional  recommendations  for  operating  procedures  are  developed,  as  necessary. 
In  general,  the  Membership  Committee  develops  the  bylaws  and  other  documents  which  the 
HPPC  discusses  and  adopts.  Some  documents  or  procedures  are  developed  by  other  committees 
of  the  Council;  for  example,  in  1996  the  Steering  Committee  discussed  choices  of  parliamentary 
procedures  and  procedures  for  operating  committee  meetings;  in  1996/97  the  Roles  and 
Responsibilities  Task  Force  developed  this  Roles  and  Responsibilities  document.  Documents 
describing  procedures  for  the  governance  and  operations  of  the  Council  are  presented  to  the 
HPPC  for  discussion  and  adoption. 

MEETINGS  -  COUNCIL  AND  COMMITTEE 

All  Council  members  take  responsibility  for  participating  in  meetings  —  both  the  full 
Council  meetings  and  the  smaller  committee  meetings  —  and  continually  seek  to  improve 
procedures  to  ensure  parity  and  inclusion  of  members  and  input  from  the  public.   The 
Council  is  aided  by  the  planning  support  it  receives  from  AIDS  Office  staff  and 
consultants.   This  planning  support  includes  logistical  support,  technical  support,  and 
process  evaluation/support.  Members  of  the  Task  Force  were  in  agreement  about  the 
responsibilities  for  operating  Council  meetings,  but  debated  the  responsibilities  for  the 
Planning  Support.  Relying  on  the  CDC  Guidance,  the  Task  Force  determined  that 
Council  members  have  a  role  in  deciding  how  much  and  what  type  of  support  the  HPPC 
needs,  and  the  AIDS  Office  has  the  responsibility  for  selecting  and  overseeing  the  work  of 
the  Planning  Support  consultants. 

Responsibility  for  determining  the  levels  of  funding,  the  scope  of  work,  and  the 
process  for  selecting  contractors  for  planning  support  activities  (logistical  support, 
technical  support,  and  process  evaluation  support). 

The  Co-Chairs,  Steering  Committee  and  AIDS  Office  staff  who  serve  on  committees  jointly 
develop  the  suggested  level  of  funding,  the  scope  of  work,  and  contractors'  evaluation  plan  for 
planning  support  activities  such  as  technical  support,  logistical  support  and  process  evaluation. 
The  AIDS  Office  develops  the  contract  and  negotiates  with  the  contractors.  The  AIDS  Office 
receives  input  every  2-3  years  from  Council  about  the  selection  of  contractors  and  selects  the 
contractors. 

Responsibility  for  selecting  appropriate  meeting  space. 

AIDS  Office. 

Responsibility  for  overseeing  planning  support  consultants. 

AIDS  Office. 

Responsibility  for  establishing  agenda  for  Council  meetings. 

Co-Chairs  develop  agenda.  When  possible,  the  Steering  Committee  reviews/revises  agenda. 
(The  Steering  Committee,  composed  of  committee  chairs,  is  usually  formed  in  the  second  or 
third  month  of  each  planning  year.) 
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Responsibility  for  determining  the  frequency  and  length  of  meetings. 

Co-Chairs  in  consultation  with  Council  establish  the  frequency  and  length  of  Council  meetings. 
Committee  Chairs  in  consultation  with  committee  members  establish  the  frequency  and  length  of 
committee  meetings. 

Responsibility  for  facilitating  Council  meetings. 

Co-Chairs  facilitate  Council  meetings  (and  may  delegate  facilitation  temporarily  to  another 
person).    Membership  Committee  examines  methods  to  operate  meetings  more  smoothly  with 
ongoing  assistance  from  the  Process  Evaluation  Team.  Co-Chairs  appoint  a  person  to  act  as 
parliamentarian  to  advise  on  questions  of  parliamentary  procedure.  Technical  support  can  be 
called  upon  or  offer  to  re-cap  issues  under  discussion  as  needed.  The  lead  Process  Evaluation 
consultant  can  be  called  on  or  offer  to  intervene  when  the  process  of  the  meeting  has  become 
difficult. 

Responsibility  for  facilitating  Committee  meetings. 

Committee  Chair  with  support  from  Technical  Support  and  Process  Evaluation  consultants. 

Responsibility  for  developing  improved  ways  to  operate  the  Council. 

Membership  Committee,  Co-Chairs,  Steering  Committee,  with  assistance  from  Process 
Evaluation  and  Technical  Support  consultants. 

Responsibility  for  developing  and  revising  effective  ways  for  the  public  to  have 
input  into  the  planning  process  and  HPPC's  recommendations  (see  also 
Communication). 

The  Membership  Committee  develops/revises  procedures  for  public  comment  and  roles  for 
community  members  on  committees  for  discussion/adoption  by  HPPC. 

D  PLANNING  ACTIVITIES 

Critical  to  the  planning  process  is  establishing  roles  and  responsibilities  for  the  specific 
planning  activities.   Fortunately,  the  CDC  Guidance  lays  out  these  responsibilities 
explicitly,  and  the  Task  Force  had  very  little  disagreement  in  this  area. 

Note:  The  term  "Council"  or  "HPPC"  includes  all  persons  who  are  voting  members.   The  term 
"Council^  "  or  "HPPC+  "  includes  community  members  and  AO  staff  serving  on  HPPC 
committees.   The  clarification  is  important  to  this  section  since  much  planning  work  is  conducted 
primarily  on  the  committee  level  before  it  is  brought  to  the  full  Council.  Additionally, 
community  members  and  AIDS  Office  staff  can  vote  on  the  committee  level  but  (with  the 
exception  of  the  DPH  co-chair)  not  on  the  Council  level. 

Responsibility  for  determining  what  activities  will  be  done  by  the  HPPC  each  year. 

Co-Chairs  and  AIDS  Office  with  input  from  the  Steering  Committee,  and  Technical  Support, 
after  review  of  CDC  Guidance  and  HPPC  Goals  and  Objectives. 

Responsibility  for  providing  information  and  data  for  decision  making. 

Technical  support  consultants,  AIDS  Office,  HPPC  members. 
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Responsibility  for  reviewing  data  and  using  it  to  make  decisions/recommendations. 

Council+  members  work  in  committees  to  develop  recommendations  which  are  approved  by  the 
HPPC.  Additionally,  the  Council  sometimes  needs  to  review  data  to  make  recommendations. 

Responsibility  for  assessing  existing  community  resources. 

A  committee  of  the  Council  will  provide  guidance  about  the  assessment  of  existing  resources. 
AIDS  Office  with  assistance  of  the  Council,  providers,  and  Technical  Support  collects 
information  about  existing  resources. 

Responsibility  for  conducting  needs  assessment  to  identify  unmet  needs. 

Council+  members  work  in  committees  (with  technical  support  as  needed)  to  develop 
recommendations  for  needs  assessments  for  approval  by  the  HPPC.  AIDS  Office  staff  and 
technical  support  consultants  conduct  assessments,  as  feasible. 

Responsibility  for  providing  expertise  and  technical  assistance  to  ensure  that  the 
planning  process  is  comprehensive,  scientifically  valid,  and  community-appropriate. 

Technical  support  consultants,  AIDS  Office  staff,  and  Council+  members  with  this  expertise. 

Responsibility  for  identifying  high  priority  strategies  and  interventions. 

Council+  members  work  in  committees  (with  technical  support  as  needed)  to  develop 
recommendations  which  are  approved  by  the  HPPC. 

Responsibility  for  identifying  high  priority  target  populations  (establish 
prioritization  process). 

Council+  members  work  in  committees  (with  technical  support  as  needed)  to  develop 
recommendations  which  are  approved  by  the  HPPC. 

Responsibility  for  making  recommendations  about  linkage  of  HIV  primary 
prevention,  HIV  secondary  prevention,  and  other  health  programs. 

CounciB-  members  work  in  committees  (with  technical  support  as  needed)  to  develop 
recommendations  and  implementation  plans  which  are  approved  by  the  HPPC. 

Responsibility  for  developing  goals  and  objectives. 

Council+  members  work  in  committees  (with  technical  support  as  needed)  to  develop 
recommendations  which  are  approved  by  the  HPPC. 

Responsibility  for  preparing  the  plan. 

Technical  support  consultants  and  AIDS  Office,  with  review  and  adoption  by  the  Council. 

Responsibility  for  representing  the  plan  and  its  priorities  in  the  community. 

Council+  members;  AIDS  Office. 
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IMPLEMENTATION  OF  PRIORITIES  AND  RECOMMENDATIONS 

At  the  heart  of  controversy  in  HIV  prevention  community  planning,  is  the  implementation 
of  planning  recommendations  and  the  allocation  of  resources.  Across  the  country,  we 
have  heard,  community  planning  groups  struggle  with  questions  about  the  role  of  the 
community  planning  groups  in  determining  resource  allocation.    There  is  no  clear  line 
between  "planning"  and  "implementation";  instead,  implementation  starts  with 
committee  recommendations  for  change  and  continues  until  that  change  has  been  effected 
(often  by  prevention  providers).  Resource  allocation  is  traditionally  a  responsibility  of 
the  health  department,  yet  the  AIDS  Office  and  the  Council  acknowledges  mutual  interest 
in  community  and  Council  input  into  this  responsibility,  since  it  is  during  implementation 
that  the  recommendations  of  the  council  become  manifest. 

These  issues  came  to  the  forefront  in  San  Francisco  in  1996  when  the  priorities  and 
recommendations  of  the  Prevention  Plan  were  first  implemented.  Many  lessons  were 
learned  from  that  experience,  and  the  Task  Force  spent  many  meetings  discussing  this 
section.    Because  implementation  is  a  process,  and  not  a  singular  event,  the  line  that 
divides  the  responsibility  for  implementation  between  the  Council  and  AIDS  Office  will 
be  dynamic.  This  section  provides  the  basic  responsibilities  for  implementation,  but  also 
critical  are  the  processes  of  communication,  accountability,  and  conflict  resolution 
(described  in  later  sections),  because  it  is  these  areas  that  can  build  a  partnership 
between  the  Council  and  the  AIDS  Office  that  transforms  planning  recommendations  into 
actions. 

Responsibility  for  developing  resource  allocation  recommendations. 

For  cooperative  agreement,  State  and  City  general  funds,  a  resource  allocation  task  force  will  be 
formed  comprised  of  members  of  the  HPPC  and  AIDS  Office.  The  task  force  will  make 
recommendations  about  issues  such  as  gaps  in  priorities,  general  schedule  for  release  of  RFP, 
criteria  for  proposals,  and  criteria  for  review  of  proposals.  The  recommendations  will  not 
address  specific  agencies.  The  recommendations  will  be  presented  to  the  HPPC  for  adoption. 
The  AIDS  Office  will  use  these  recommendations  in  the  development  of  the  implementation 
plan.  For  sources  of  funds  other  than  the  aforementioned,  the  AIDS  Office  will  develop  a 
resource  allocation  plan  and  bring  it  to  the  Co-Chairs  and  Council  for  input. 

Responsibility  for  finalizing  the  implementation  plan. 

Each  HPPC  committee  should  try  to  develop  an  implementation  plan  for  the  recommendations  it 
makes.  The  AIDS  Office  and  Co-Chairs  will  review  resource  allocation  and  other  committee 
recommendations  and  the  priorities  in  the  Prevention  Plan,  and,  from  these,  will  develop  an 
implementation  plan  each  year.  The  implementation  plan  describes  how  the  recommendations 
for  the  Council  will  be  put  into  action,  including  mechanisms  for  funding  and  timelines.  As 
much  of  the  implementation  plan  will  be  presented  to  the  Council  as  possible  (without  giving 
advantage  to  agency  staff  on  the  Council)  for  review  and  input.  While  developing  the 
implementation  plan,  the  AIDS  Office  may  convene  an  ad  hoc  task  force  as  an  advisory  body. 
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Responsibility  for  writing  the  RFP. 

AIDS  Office. 

Responsibility  for  reviewing  the  RFP. 

AIDS  Office  and  Council  members  without  conflict  of  interest  who  are  familiar  with  the 
proceedings  and  recommendations  of  the  Council.  Conflict  of  interest  criteria  have  been 
established  by  the  Department  of  Public  Health. 

Responsibility  for  reviewing  the  process  for  the  review  of  proposals  and  guidelines 
for  selecting  reviewers. 

Council+  members  work  in  committees  to  develop  recommendations  for  approval  by  the  HPPC. 
These  recommendations  are  forwarded  to  the  AIDS  Office  for  its  consideration. 

Responsibility  for  selecting  reviewers. 

AIDS  Office 

Responsibility  for  reviewing  applications. 

AIDS  Office,  and  a  recruited  panel  of  technical  reviewers,  AIDS  experts,  and  Council 
members  without  conflict  of  interest  serve  on  review  panels. 

Responsibility  for  conducting  trainings  and  orientations  on  the  Prevention  Plan  and 
HPPC  priorities  and  standards. 

Council  members,  AIDS  Office,  Technical  Support. 

Responsibility  for  conducting  bidders'  conference. 

AIDS  Office. 

Responsibility  for  orienting  reviewers  of  proposals. 

Council  members,  AIDS  Office,  Technical  Support. 

Responsibility  for  selecting  providers  and  awarding  funds. 

AIDS  Office. 


OTHER  IMPLEMENTATION  ACTIVITIES 

Several  different  types  of  implementation  activities  are  outlined  in  this  section.   These 
activities  are  on-going,  but  the  mechanism  for  making  recommendations  may  change 
from  year  to  year.  Most  of  these  issues  have  not  been  controversial;  however,  the  role  of 
the  Council  in  oversight  of  research  and  evaluation  studies  has  been  a  point  of  fracture 
for  the  Council  and  AIDS  Office. 

Responsibility  for  assessing  the  degree  to  which  the  objectives  in  the  Prevention 
Plan  have  been  achieved. 

AIDS  Office  and  technical  support  with  input  from  committees  will  compile  a  report  on  the 
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status  of  progress  on  objectives  and  present  it  to  the  Steering  Committee  who  will  present  it  to 
the  Council  for  discussion. 

Responsibility  for  identifying  technical  assistance  needs  of  community-based 
providers  in  areas  of  program  planning,  implementation,  and  evaluation. 

AIDS  Office  (or  its  designee)  gathers  information;  a  committee  reviews  and  discusses  technical 
assistance  needs  and  develops  recommendations  for  filling  the  need.  Council  discusses  and 
adopts  recommendations. 

Responsibility  for  ensuring  that  technical  assistance  is  provided  to  meet  the  needs  of 
providers. 

AIDS  Office  (or  its  designee)  gathers  information;  implements  actions  to  provide  technical 
assistance.  Council  reviews  and  discusses  progress  toward  providing  appropriate  levels  of 
technical  assistance  to  prevention  providers  in  the  community. 

Responsibility  for  ensuring  the  implementation  of  prioritized  evaluation  studies. 

Council  approves  priority  areas  developed  by  the  a  committee;  AIDS  Office  seeks  funding  for 
prioritized  studies.  To  the  extent  possible,  the  AIDS  Office  participates  in  and  coordinates  with 
other  funded  studies.  The  Strategic  Evaluation  Committee's  guidance  and  HPPC  involvement 
on  study  advisory  committees  will  be  sought. 

Responsibility  of  Council  in  oversight  of  research  studies  recommended  by  the 
HPPC. 

Council  reviews  and  adopts  a  list  of  studies  prioritized  by  a  committee.  AIDS  Office  seeks 
funding  for  the  prioritized  research  study.  Each  AIDS  Office  study  shall  have  an  advisory  board, 
and  the  participation  of  at  least  one  HPPC  member  will  be  sought  on  the  advisory  board. 
Regular  reports  to  the  HPPC  will  be  made  about  the  progress  and  findings  of  the  study.  Results 
will  be  reported  to  the  Council  and  a  summary  included  in  the  subsequent  version  of  the 
Prevention  Plan.  If  problems  occur  with  the  study  and  the  resolution  to  the  problems  cannot  be 
achieved  through  discussion  with  the  advisory  board,  AIDS  Office,  and  principal  investigator, 
then  the  AIDS  Office  will  make  recommendations  for  study  modification  for  Council  discussion, 
explanation,  and  input. 


ADMINISTER  AND  COORDINATE  FUNDS 

There  was  little  dispute  that  it  is  the  AIDS  Office  's  responsibility  to  administer  and 
coordinate  funds.   The  Council  leadership  would  like  Council  members  to  have  a  role  in 
monitoring  prevention  services  and  activities. 

Responsibility  for  administering  public  funds  (using  the  mix  of  funds  that  come  to 
San  Francisco). 

AIDS  Office. 
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Responsibility  for  monitoring  prevention  services/  activities. 

AIDS  Office  with  invitation  to  HPPC  members  and  other  community  members  who  have 
expertise  with  the  populations  and  type  of  services  being  monitored  and  whose  participation 
would  not  violate  confidentiality. 

H  CDC  COOPERATIVE  AGREEMENT  APPLICATION 

It  is  the  responsibility  of  the  Council  to  review  the  AIDS  Office  application  to  the  CDC  to 
ensure  that  the  funding  request  reflects  the  priorities  contained  in  the  Prevention  Plan 
and  to  submit  with  the  application  a  letter  of  concurrence  or  non-concurrence.  A  letter 
of  concurrence  indicates  the  extent  to  which  the  AIDS  Office  and  HPPC  have  successfully 
collaborated  in  developing  a  comprehensive  HIV  prevention  plan  and  agree  upon  the 
program  priorities  contained  in  the  application.  If  the  HPPC  disagrees  with  the  program 
priorities  identified  in  the  AIDS  Office 's  application  it  should  cite  specific  reasons  for 
nonconcurrence.  The  Letter  of  Concurrence  is  a  check  and  balance  in  the  planning  and 
application  process. 

Responsibility  for  developing  the  application. 

AIDS  Office,  with  input  from  Co-Chairs  on  behalf  of  the  HPPC,  based  on  the  recommendations 
of  the  Council. 

Responsibility  for  evaluating  the  effectiveness  of  the  application  in  addressing  the 
priorities  identified  in  the  Prevention  Plan. 

Council  and  AIDS  Office. 

Responsibility  for  the  letter  of  concurrence/nonconcurrence. 

Council  members  approve  the  letter;  the  Co-Chairs  sign  the  letter. 

I  COMMUNICATION 

One  of  the  strongest  messages  coming  from  the  Roles  and  Responsibilities  Task  Force  is 
that  greater  emphasis  should  be  placed  on  improving  communication  between  the  AIDS 
Office  and  Council  than  on  attempting  to  define  the  "letter  of  the  law  "  delineating  each 
and  every  responsibility,  since  we  cannot  predict  which  issues  or  problems  the  Council 
will  face  in  future  years.  Establishing  regular,  clear,  honest  systems  of  communication 
between  the  Council  and  the  AIDS  Office/Department  of  Public  Health  is  the  foundation 
of  maintaining  a  sense  of  partnership  that  is  critical  in  HIV  prevention  planning  efforts. 

Principles  guiding  communication  between  the  AIDS  Office  and  HPPC 

Members  of  the  HPPC  and  Department  of  Public  Health  will  strive  for  clear,  honest 
communication.  The  following  principles  provide  general  guidance  for  good  communication. 

Respectful  engagement  -  Communication  will  be  conducted  in  such  a  way  that  respects 
all  parties. 

Inclusive  -  Decisions  and  recommendations  will  be  made  based  on  the  broad 
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involvement  of  people.  To  the  degree  practical,  Council  members  (at  a  minimum,  the 
Co-Chairs)  will  be  included  in  discussions  leading  to  decisions  that  affect  HIV 
prevention  in  San  Francisco,  such  as  plans  for  supplemental  funds,  funding  applications, 
and  prevention-related  DPH  policies. 

Disclosure  -  To  the  degree  possible,  information,  especially  information  that  leads  to 
decisions,  will  be  shared  as  broadly  as  possible. 

Pro-Active  -  The  AIDS  Office  and  HPPC  will  communicate  to  each  other  about  actions 
either  intends  to  take,  before  decisions  are  finalized. 

Responsive  -  If  a  change  to  a  previous  agreement  or  understanding  is  considered,  this 
will  be  communicated  to  the  other  party  early  in  the  discussion. 

Timely  -  A  response  to  issues  raised  will  be  made  within  5-10  working  days. 

Principles  guiding  communication  between  the  HPPC  and  other  advisory  bodies 
and  policy-making  entities  such  as  the  Treatment  on  Demand  Planning  Council ,  the 
CARE  Council,  the  Health  Commission,  etc. 

The  HPPC  will  strive  to  let  other  advisory  bodies  know  about  its  work  and  priorities.  Examples 
of  ways  to  communicate  include  distributing  copies  of  the  Prevention  Plan,  presentations  by 
Council  members,  joint  meetings,  joint  members,  time  on  the  agendas,  and  distribution  of 
agendas  for  upcoming  meetings. 

Principles  guiding  communication  between  the  HPPC  and  members  of  the  public 
and  prevention  provider  community. 

The  HPPC  will  actively  strive  to  include  the  knowledge  and  perspectives  of  communities  in  the 
development  of  its  priorities  and  the  Plan.  Public  comment  is  one  vehicle  for  obtaining  input 
from  the  greater  community.  Writing  press  releases,  inviting  members  of  the  press  to  attend  and 
report  on  meetings,  writing  articles  and  hosting  discussions  open  to  the  public  are  additional 
examples.  Council  members  are  responsible  for  explaining  HPPC  recommendations  to  people  in 
the  community  and  for  bringing  back  to  the  Council  input  from  the  community.  As  needed,  the 
Council  may  convene  panels  or  focus  groups  to  further  include  community  input.  Upon  request 
of  the  Council,  the  Process  Evaluation  Team  can  gather  data  and  make  recommendations  on 
Council  and  public  communications. 


J  MUTUAL  ACCOUNTABILITY 

The  partnership  between  the  HPPC  and  the  AIDS  Office  depends  on  each  person  valuing 
her  or  his  own  role  and  the  roles  of  others  involved  in  the  planning  process.  Each  person 
involved  should  understand  and  appreciate  what  is  expected  of  her  or  him  and  attempt  to 
fulfill  these  expectations.  In  this  way,  we  can  each  hold  others  to  the  same  high 
standards  of  accountability  we  hold  ourselves  The  relationship  between  the  HPPC  and 
AO  staff  is  a  particularly  important  one  —  an  unique  in  many  ways  —  and  therefore 
deserves  more  specific  articulation  of  communication  principles. 
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Responsibilities  of  HPPC  Members 

1 .  The  responsibility  of  HPPC  members  to  the  Council  as  a  body  is  to: 
regularly  attend  meetings; 

constructively  participate  in  Council  activities,  recommendations,  and  decisions; 

keep  informed  about  activities  related  to  the  Council,  the  community  and  about  HIV 

prevention  issues; 

share  vision  and  expertise; 

provide  input  on  planning  directions; 

listen  to  and  respect  other  Council  members; 

support  one  another; 

create  and  nourish  partnerships  and  collaborations;  and 

support  Council  decisions. 

2.  The  responsibility  of  HPPC  members  to  their  colleagues  in  the  community  is  to: 
keep  them  informed  of  HPPC  activities,  recommendations,  and  decisions; 
solicit  feedback  and  communicate  that  feedback  to  the  HPPC;  and 

support  Council  decisions  and  recommendations  in  the  community. 

3.  HPPC  members'  responsibilities  to  the  community  of  affected  and  infected  individuals  is 
to: 

be  informed  about  HIV  prevention  issues  and  community  needs; 

keep  the  needs  of  the  infected  and  affected  in  mind  while  establishing  priorities  and 

conducting  community  planning; 

establish  recommendations  that  are  likely  to  have  the  greatest  impact  in  stopping  the 

epidemic; 

seek  and  listen  to  community  input; 

be  inclusive  of  community  members  in  planning  -  provide  a  voice  for  affected  and 

infected  individuals  at  the  Council  and  in  committee  meetings; 

welcome  the  input  and  participation  of  HIV-positive  people. 

4.  HPPC  members'  responsibility  to  AIDS  Office  staff  is  to: 
communicate  through  respectful  engagement; 

create  and  nourish  partnerships  and  collaborations;  and 
communicate  openly,  honestly,  and  directly. 

5.  HPPC  members'  responsibility  to  themselves  is  to: 
take  care  of  themselves  to  prevent  burnout; 

take  pride  in  the  work; 

acknowledge  their  abilities  and  limitations; 

accept  responsibility  for  their  participation;  and 

be  committed  to  the  process  of  HIV  Prevention  Community  Planning. 

Responsibilities  of  DPH/AO  Staff 

1 .  The  responsibility  of  DPH/AO  staff  to  the  Council  is  to: 

regularly  attend  meetings  as  appropriate; 
keep  informed  about  activities  related  to  the  Council,  the  community  and  about  HIV 
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prevention  issues; 

maintain  regular  communication  with  the  CDC  and  State  Office  of  AIDS; 

share  vision  and  expertise; 

provide  input  on  planning  directions; 

listen  to  and  respect  Council  members; 

communicate  through  respectful  engagement; 

communicate  openly,  honestly,  and  directly; 

provide  timely  communications; 

create  and  nourish  partnerships  and  collaborations;  and 

support  Council  decisions. 

The  responsibility  of  DPH/AO  staff  to  prevention  providers  in  the  community  is  to: 

respond  in  a  timely  fashion  through  accessible  venues; 

meet  published  deadlines; 

educate  the  bureaucracy  about  community  issues; 

keep  providers  informed  of  HPPC  activities,  recommendations,  and  decisions; 

take  leadership  in  policy  interventions;  and 

support  Council  decisions  and  recommendations  in  the  community. 

The  responsibility  of  DPH/AO  to  itself  is  to: 

support  DPH  mandates  and  policies; 

advocate  to  the  DPH  on  behalf  of  the  community  planning  process; 

accurately  represent  HPPC  concerns  and  matters  in  a  timely  fashion; 

and  inform  and  provide  or  arrange  for  training  to  other  city  departments  and  DPH 

divisions  about  the  HPPC  and  HPPC's  work. 

The  responsibility  of  DPH/AO  staff  to  themselves  is  to: 

take  care  of  themselves  to  prevent  burnout; 

take  pride  in  the  work; 

acknowledge  their  abilities  and  limitations; 

accept  responsibility  for  their  participation;  and 

be  committed  to  the  process  of  HIV  Prevention  Community  Planning. 


K  CONFLICT  RESOLUTION 

In  any  group  endeavor,  conflict  is  normal  and  expected.    What  defines  a  successful  group 
effort  from  a  failed  effort  is  the  ability  to  resolve  conflict  fairly  and  quickly.   This  section 
outlines  procedures  to  address  two  types  of  conflict  —  concerns  about  recommendations 
developed  within  a  committee,  or  other  body  of  the  Council,  and  concerns  or  issues  that  arise 
outside  of  the  committee  structure. 

Procedures  for  addressing  concerns  about  recommendations  being  developed  by  a 
committee,  task  force,  or  other  special  body  of  the  HPPC. 

1.  A  committee  develops  preliminary  recommendations  and  prepares  to  present  them  to  the 
Council  for  discussion  and  concept  vote.  If  possible,  a  written  copy  of  the  recommendations  is 
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sent  to  HPPC  members  in  advance  of  the  meeting.  Time  is  set  on  the  agenda  to  discuss  the 
committee  recommendations.  The  committee  chair  or  designee  presents  the  recommendations, 
including  how  the  recommendations  relate  to  the  Prevention  Plan  and  how  the  recommendations 
may  impact  the  community.  The  Council  discusses  the  recommendations  and  members  are 
encouraged  to  express  their  opinions.  The  Co-Chairs  facilitate  a  concept  vote.    A  concept  vote 
indicates  Council  approval  to  go  forward  with  the  general  direction  of  the  recommendations, 
taking  into  account  discussion  and  input  that  came  from  the  Council  at  the  meeting. 

2.  Between  Council  meetings,  HPPC  members  who  have  concerns  about  the  recommendations 
may  want  to  attend  relevant  committee  meetings  call  the  committee  chair  to  express  concerns,  or 
write  a  memo  to  the  committee  outlining  their  concern.  Additionally,  HPPC  members  may  want 
to  engage  in  one-on-one  problem-solving  discussions  with  other  members  of  the  HPPC. 

3.  The  committee  considers  all  input  received  by  HPPC  members  and  finalizes  the 
recommendations.  The  recommendations  are  brought  to  the  Council  for  final  vote. 

4.  At  a  meeting  of  the  full  Council,  the  recommendations  are  presented  and  discussed.  In  most 
cases,  a  vote  will  be  taken  on  the  recommendations  after  discussion.  However,  if  the  discussion 
indicates  that  there  are  substantial  concerns  about  the  recommendations,  more  discussion  may  be 
needed  than  time  permits.  HPPC  members  will  try  to  resolve  the  issues  in  one  meeting.  If 
necessary,  the  Council  can  negotiate  for  an  additional  10-15  minutes  to  attempt  resolution.  If 
no  resolution  is  possible  in  that  time,  it  will  be  necessary  to  return  to  the  agenda  and  continue  the 
discussion  at  the  following  meeting.  For  especially  difficult  issues,  it  may  be  necessary  to 
arrange  for  a  special  facilitator  at  the  following  meeting  to  resolve  the  issues. 

5.  It  is  hoped  that  recommendations  can  be  passed  by  consensus;  if  consensus  cannot  be 
achieved,  recommendations  can  be  passed  by  a  majority  vote.  If  a  minority  of  members  are 
strongly  against  a  recommendation  that  passed  HPPC  vote,  they  may  write  a  letter  voicing 
minority  opinion  to  be  incorporated  into  HPPC  minutes.  When  appropriate  procedures  have 
been  followed  to  make  recommendations,  all  members  are  expected  to  support  the 
recommendations  as  legitimate  Council  decisions. 

Procedures  for  addressing  concerns  from  the  HPPC  or  an  HPPC  member  which  do 
not  originate  within  a  committee. 

Most  of  the  work  of  the  HPPC  is  delegated  to  a  committee  for  preliminary  discussion, 
investigation,  and  formation  of  recommendations.  There  arise,  however,  issues  which  do  not 
have  their  origin  in  a  committee.  The  following  procedures  can  be  used  to  address  concerns 
about  these  types  of  issues. 

1.  If  HPPC  members  perceive  an  issue  or  conflict  that  needs  resolution,  they  should  first  contact 
the  Co-Chairs  and  ask  for  time  on  the  next  agenda  to  present  the  issue  or  conflict. 

2.  Before  the  Council  meeting,  they  should  gather  information  (including  information  from  the 
community,  information  from  the  Prevention  Plan,  information  that  describes  the  problem).  The 
group  should  present  their  concerns  in  relationship  to  the  Prevention  Plan  and  to  the  impact  on 
the  community.  They  are  encouraged  to  present  information  in  writing  prior  to  the  meeting,  if 
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possible. 

3.  The  Council  will  engage  in  discussion  after  the  presentation.  HPPC  members  will  try  to 
resolve  the  issues  in  one  meeting.  If  necessary,  the  Council  can  negotiate  for  an  additional  10  - 

1 5  minutes  to  attempt  resolution.  After  that  additional  time  has  been  used,  it  will  be  necessary  to 
move  forward  with  the  agenda  and  continue  the  discussion  at  a  following  meeting. 

4.  During  the  meeting,  the  HPPC  votes  on  whether  to  pursue  this  issue. 

If  the  vote  is  NO,  (don't  pursue  the  issue)  then  the  minority  group  should  move  forward  with 
Council  activities  and  may  write  a  minority  opinion  for  HPPC  minutes.  If  members  engage  in 
activism  about  the  issue  outside  of  the  HPPC  they  may  not  use  the  Council's  name  or  authority. 

If  the  vote  is  YES,  (pursue  the  issue)  then: 

5.  Continue  the  discussion  at  the  following  meeting.  For  especially  difficult  issues,  it  may  be 
necessary  to  arrange  for  a  special  facilitator  to  assist  in  resolving  the  issues.    It  may  be  necessary 
to  invite  someone  to  that  meeting  who  can  respond  to  the  concerns.  After  discussing  the  issue 
with  the  appropriate  person(s),  the  Council  votes  on  whether  to  affirm  the  issue  as  a  Council 
concern. 

If  the  vote  is  NO,  (not  a  Council  concern),  then  the  group  should  move  forward  with  Council 
activities  and  may  write  a  minority  opinion  for  HPPC  minutes.  If  members  engage  in  activism 
about  the  issue  outside  of  the  HPPC  they  may  not  use  the  Council's  name  or  authority. 

If  the  vote  is  YES,  (is  a  Council  concern)  then: 

6.  The  Council  clarifies  the  issues  (lists  specific  points  that  need  resolution)  and  invites  the 
appropriate  person(s)  back  to  a  special  meeting  or  next  HPPC  meeting.  It  may  be  necessary  to 
form  an  ad  hoc  group  or  task  force  to  recommend  solutions  to  the  issue. 

7.  At  that  meeting  (the  third  meeting  on  the  topic),  the  HPPC  and  other  entity  (if  there  is  one) 
problem  solve  ways  to  resolve  the  issues.  The  HPPC  then  votes  on  whether  these  steps  will 
resolve  the  issue. 

If  the  vote  is  YES,  then  the  steps  are  taken. 

If  the  vote  is  NO,  (steps  will  not  resolve  issue)  then: 

8.  The  Council  votes  on  next  steps  to  be  taken  -  letter  writing,  further  attempts  at  resolution,  or 
carry  out  the  grievance  procedures  (outlined  in  a  separate  section). 

GRIEVANCE  PROCEDURES 

Sense  of  partnership,  respect,  communication,  mutual  accountability,  and  methods  for 
conflict  resolution  should  enable  the  Council  and  AIDS  Office  to  overcome  difficulties  in 
years  to  come.  However,  in  the  event  that  one  or  more  of  these  breaks  down  and  the 
Council  perceives  that  its  work  has  been  violated,  there  must  be  an  established  recourse. 
This  section  outlines  the  recourse  that  the  Council  should  take  when  attempts  to 
communicate  and  resolve  conflict  have  failed. 
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In  the  event  of  disagreements  and/or  differences  which  cannot  be  resolved  through 
discussion  between  the  HPPC,  its  Co-chairs  and  the  staff  of  the  AIDS  Office,  grievances 
will  be  filed  and  arbitration  will  be  sought  to  reach  resolution  on  the  matter.  The 
procedures  are  outlined  below: 

1)  Advise  the  CDC  Program  Officer  about  the  intention  to  file  a  grievance  with  the 
Department  of  Public  Health. 

2)  File  a  grievance  with  Director  of  Community  Health,  Promotion  and  Prevention. 
The  Director  of  Community  Health,  Promotion  and  Prevention  (through  dialog 
with  the  Director  of  Public  Health)  will  formulate  a  response  to  the  Council.  If 
the  response  is  acceptable  the  majority  of  HPPC  members,  the  matter  is  resolved. 

3)  If  the  majority  agrees  that  the  response  does  not  resolve  the  grievance,  a  grievance 
is  filed  directly  with  the  Director  of  Public  Health.  The  Director  of  Public  Health 
will  formulate  a  response  to  the  Council.  If  the  response  is  acceptable  to  the 
majority  of  HPPC  members,  the  matter  is  resolved. 

4)  If  the  majority  agrees  that  the  response  does  not  resolve  the  grievance,  the  matter 
is  taken  to  a  professional  mediation  service.  If  the  majority  of  members  find  that 
work  with  the  mediation  service  resolved  the  grievance,  the  matter  is  resolved. 

5)  If  the  majority  agrees  that  the  mediation  did  not  resolve  the  grievance,  the  matter 
is  brought  to  the  CDC  Project  Officer  for  a  binding  recommendation. 
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